THE DIVISION OF HEALTH OF MISSOURI

. No.300 FILED JAN . )
e 29 1843 sTANDARD gl}l%lFICATE OF DEATH Stete Fie Nowmrnerb V2L
) - Qo
BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. NO. ]003 Registrar's No 4")"‘"’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If fastituth remid befare
a. COUNTY a. STATEMY gsouri b. COUNTY Mryjaﬂ-lmﬂ.
i Z } b. C(;TY {n outcide corpurste Umits, writa RURAL .nd':l::m o %r ALYEE‘L:-GE DE:) . C'I:;I'g (If outeide corpotats limits, write BURAL aod give townahin) / ‘T /
] TOWN S+, Louls . town St. Louls &
-4 d. FULL NAME OF {If oot in hoapital or instisation, glve strect address or locstion) d. STREET (If rural, give location) E4
HOSPITAL OR ADDRESS
e INSTITUTION 2410 S, 1llth St. / 2410 s. 1llth St,. /')
8= NAME OF ~a. (Firs) b. (Miade) f e (Last) LOAE  (Maar) e (Yew
B { Twpe or Print) Emrma May LaBee DEATH 1 16 1949
s 5. 5EX G/EOLOR OR RACE | 7. MARR\‘!’EE PSIIE‘YSSCPEIBRRIED 8. DATE OF BIRTH - 9.{:G§hgz;3;n hl{f uz:n | TEAR | o mER o HES.
= (Bpaoify} t oni Daye | Hours | Min.
% |_Female |/ white | Wldowed  exe|May 1, 1886 82 | I
= 10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreigo ecuntry) HZ CITIZENOFWHAT
1 done dﬁn.mulohmr Life, even if retired). DUSTRY NTRY?
9 ougewile St. Louis, Missouri¢
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elija Stark |~YLouise Politte Frank LaBee
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 5o, or unkmown) | (If yes, glve war or dates of service) NO.
= Otto Stevens 1601 S. 11lth st.
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ERVAIﬁgI%r;ETiN
] . Enter only cnecause per 1. DISEASE OR CONDITION QM% @m
Z I e tor ca), (b, and oy | D'RECTLY LEADING TO DEATH® (q) . ,,ZSEE:.M.‘..J
E *This does not mean ANTECEDENT CAUSES L /\
b the mode of dying, such |  Aforbid conditions, if any, gieing DUE TO (B) — A o
W3 || a8 heartfaiture, asthenia, | rite to the aboce cause (o) sating ' -4 i’,’ o
[z de. It metna the dis- the underlying couse last. i j kPe
o cane, injury, or complica- DUE TO () : E)
% | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ s
= - Conditions contributing to the death but not £ - '
a . related to the disease or condition eauring death. . | dm 4}
[ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i ’{ Y 2. AUTOPSY?
= TION | _
= % Floa—e ves (] wo [
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - ., (COUNTY) . (STATE)
: SUICIDE, bome, [arm. fa \ stroet, ofice bldg..#18.) :
Z HOMICIDE Horme
g 21d. TIME {(Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
J‘ INJURY m. | “work AT WORK
;_ 2] hercby carlify that I atlended the deceased from _\lu'*_ IBL o _},.__L 1957 , that I last saw the deceased
. ﬁ alive on k-‘;‘-':\_LL, Iﬁ, and that death Gccurred a e 3"‘ a m, fram the causes and on !he dale stated above.
E. 23s. SIGNATURE ] ortitle) | Z3b. ADDRESS )‘J n:su;nsn
5 Q"’““"Q TXW—\ %S\ 9‘7f!w ﬁp{f&/& 77 s/f
£ e suam\}. CREMA- | 24b. CATE 24c. NAME OF CEMETERY OR CREMATORY {J| 24d. LOCATION (Cliy, town, or county) (Btate)
(Hpeelty) . -
g 217" { 1-19-1949 |New St. Marcus Cemetelry St. Louls, Mo.
DATE REC'D BY LocJ:.;L REGEBFRAR'S SIW 25, FUNERAL DIRECTOR’S 3I1GNATURE ‘ADDREASS
Jan 18 1of§ j tleick Bro. Und. Co. 2201 S. Grand

(Tsumed Embalmer’s Sutemzm on Reverse Side)




ps 8 .m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer No.

working under my personal supervision.

Student .iciiesveresearcanrsonesnehentaanne Signed A /(A“—M_M_J

Licensed Embalmer No. 45:‘?' 7

Student Embalme
P. 0. Addl’ess )‘)‘0 l J- M

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. .




